WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LEDURE&U AOFYTF{Ez 95N5$ 7

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom\a..

19022

122

Stale File No.

Registrar's No,

1. PLACE OF DEATH:
3t. Louls
Clpvfnm

(If outside city or town limits, write *RURAL" and name of township)
{¢) Name of hospital or institution:

~St, Louis. Count:

(If notin lepiul or institution, write str;
(d) Length of stay: In hospital or institution.......

{a) County
(&) City or town

-~ Hos: %ti&l_...

l.number
1l ma, 22 _days
(Specity whether

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Zé&

(a) State Mo. (6} County. St. Louis /.5
(¢} City or town Oyerland. 7
{If outaide city or town limits, writa "“RURAL")
(@) Street No....ocn.. 3254 Coles A¥e . . oo
{1} ruu.l give hcal.lon)
(e) Citizen of foreign country?. no

(Yyr No)

If yes, name country.

MEDICAL CERTIFICATION

3. (3) PRINT _ )
FULL mm-Ra.ymandK.ennedy
- - 20. DATE OF DEATH: Month . JBY. . _day 25
3. (b If veteran, 3. (¢} Bocial Security .
0 . 2 VeAT . 1943 hour 4 minute.5.0.0...8.a1.
name war, No
21. I hereby certify that 1 attended the deceased [romm.........4,"....&.:.Qs...............
sdc""” o 6. ‘“7“‘5“- widowed, mar “"(“i 19 0 D= 2D 4B 10
4 &xm&le l'ﬂcc---w,h-l-t-e divorced. MAT.L 1 & that Ilast saw him alive on 5 =28=4 3 - 19........
6. (b) Name of husband or wife._......ccocermcemen 60 (€) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
. uy,
_EvaKemedygufg AT — B1L... years || Immediate cause of death... MAS/Mr. . fﬂﬂvs
7. Birth date of deceased......... @0 16 1872
(Month) (Day) {Year)
8. AGE: Yearn Months Days If less than one day Due to. D;M-d. w%.tu—c /106 Yils
70 5 g hr, min F "
Due to.f7
9. Birthplace.. Carlivle Ill.. /

(Cir.y.‘fown. or county) (Bmu or l'nui.ln country)

i Other conditions /W
10, Usual OCCI.IDat.mn....lns.ur.anc..e...AAge n t (In:lfldn pregnancy withio 3 monthg of death) , U . —
R D ]| [y, O-&QW'M PHYSICIAN
Major findings:
& (12 Name George Kennedy ajor findings: | ‘
E .P _l_ .P r ) thUnde.fh.ntg
& { 13. Birthplace ... 'hilade P / e cause
[ . which death
(City, town, or county) (Stata ar forei'n oounuy] Lg ! which death
E { {4, Maiden name... KA LHE T ine Ruge,rs .................... Of autopsy.... ; gt i
: j tistically.
§ 15 Bi"hplm""""""'&'{{:,[,“ S}L%iﬁ%& """""""" i 5;;;;‘;%‘2,.,,“ o || 22. 1t death was due to external causes, fill in the followipg:
’ .

16. (6} Informant... - { 4 e meermeemeees || (@) Accident, suicide, or h?fcide (sped{y)aé

(&) Address,_a.?;’f/ - (8) Date of occurrence — A=
17, W # Date thereof, &2 = o 7.=4- () Where did injury occur?. Ml AE e -

() {Burial, cremation, or removal) & (Month} (Day) (Year) (City or tawn, (CO uts ) (‘;l-ﬂt ?

W . - (d) Did jflury occur in or about home, on farm, in industrial place, in public place
{¢) Place: burial or cremation 'y 2 I
i i Ll Specify t ! place)

18, (a) Signature of funeral dir While at wor. 4760 (Speci :(evpe o;n:eof injury..

0} Address )~?~ s 2. Signatare..

ogintrat’s signat ru)

.. - ~ (
Address2Tx.. LQ\’ l,‘.i CD 2. MTY HQ.SP.. Date :ugneds..

{Licensed Embalmer’s Statoment on Reverse Side)




i
i
[ |
. : ;
- ‘. 1 i !
* Lo F WS "
L. F " Yo - S .
[ T f".‘: \‘\z,- \:‘7,...\ = A i o LN
N f ' . -
. . T, , “" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the ICVFI"SE side of this certificate was embalmed by me, or by

.+ Registered Apprentice No

Signed....., Qg ...... 0

Licensed Embalmer N0\3‘¢707

P. O. Address
e ‘A Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
)

the above constitates’ grounds for révoéation of license. }

working under my personal supervision.

(Failure to comply with

. : ) ..
If this body i¥ not embalined; Tact should be so stated above. '

v



